.ﬂu m\.‘mux%m, m\m\

SUBMI¥: COMPLETED >ﬂvmn>.u._02 ._..Px

STATEMENT AND FEE T APPLICATION FOR PERMIT Permit #:
g _Wmi_m_n no::g : . m.Dﬁ:ﬂmﬁ COUNT 4_4 _m@u 1
..._u_mzz_:m and Ncanm De m_.ﬂ m ﬁ é wc mm :_&m? Date:
...”_uO Box:58 i S Date ma [Received) S _ Armount Paid:
“‘Washburn; Wi m&mw» i M, N nt Paid:
(715) 3736138 MAY 222013
JNSTRUCTIONS: No permits will be issued until alf fees are paid. Wm%mmwwm mmy NQEU@ mmﬁw, Refund:
Checks are made payable to: Bayfield County Zoning Department. i
120 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | EILL, OUT THIS APPLICATION {visit our website www bavhisldcounty.org/zoning/asp)
TYPEOF PERMIT REQUESTED- | LI e O INDITIONALUSE Gl SPECIALUSE. [ B.O.A. [0 -OTH
Owner's Name: gm::._m >n_a_qmmm. City/State/Zip: Telephone: \N\,W..H.
Coro lgn A - RHQ%P\ 373 —o577y
Address of Properiyt City/swatefZin: o Cell Phone:
o R P . f U,
Tifihs™ Awcdiws [Ad Weshhieorrc, W= 445/
nmﬂ_.mnﬂon Contracior Phone: Plumber: ) Plumber Phone:
e[S
Authorized Agent: {Person Signing Application on behalf of Owner{s]} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes LI No
PIN: (23 digits} Recorded Document: {i.e. Property Ownership)
Lepal Description: (Use Tax Statement) 04, - ;
QVQNI...N NQMW n Glaioaar a0 Volume .n.mm.Q Page(s) N.QN..?

Lot(s) C5M Vol & Page Lot{s} No. Block(s) No. | Subdivision:

M E i Gov't Lot
1/4 :
. - Town of: Lot Size Acreage
Section Hm , Township Pm M N, Range nu W | . .

Ad ashday ms .G
A, v .
Lis Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is fram Shoreline Ny :
r b Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue b 50 feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes O Yes
if yes-continug —f feet #;No % No

New Construction H-ma,é C Seasonal 01 C .E::mnmvm_\nf.
Addition/Alteration |0 1-Story+loft | & YearRound | [L 2 2 (New) Sanitary Specify Type: _ & Well
mWO Q% 73 Conversion [ 2-Story a 03 B Sanitary (Exists) Specify Type: imrﬂn c
— {1 Relocate {existing bldg) 7 Basement | [T Privy (Pit) or i Vaulted (min 200 gallon)
[l Run a Businesson . | - No Basement B None [* Portable (w/service contract)
Property ¥ Foundation C Compost Toilet
] O [ None
width: 5@ Height:
Width: N Height:
_ i Footage
O Principal Structure (first structure on property) { X )
O Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
[¥ Residential Use with a Porch { X )]
with {2} Porch { X )
with a Deck ( X )
with (2") Deck { X )
Commercial Use with Attached Garage { X )
O Bunkhouse w/ { 7] sanitary, or T sleeping guarters, or ] cooking & food prep facilities) { X )
O | Mobile Home {manufactured date) ( X } )
N % | Addition/Alteration (specify) __ Sl E-20u~ gs X 2G) |RHF
[ Municipai Use [0 | Accessory Building (specify) { X }
O | Accessory Building Addition/ARleration (specify) { X )
Rec'd for lssuance | [0 | Special Use: {expiain) { X )
i | | Conditional Use: {explain) . ( X )
emcz O% Nm“w 3 Other: (explain} ( X )
o

. . FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

m@mwmwm&m:@m nmw‘wﬁwmnmﬁc: tinfluding any accompanying information) has heen examined by me {us) and to the best of my {our) knowledge and heliaf 1t is true, correct and complete. | fwe) acknowledge that 1 {we)
i TareT FEsanRs BT 4 accuracy of ail information | {we) am {are} providing and that it wilt be refied upon by Bayiield County in determining whether to issue a permit. 1 (we} further accept liabitity which

may be a result of Bayfield County relying on this infarmation | {we) am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances 0 have access to the

above describad property at any reasenable time for the purpose ofinspectian.
Date 7 \M\\M\ \\(”w

Owner(s): B.\\%‘\N_.\wr\ %. : < Fi

{If there are gcw:b_m Osﬁ s lided on the Dmmmmi I Cwners must sign or letter{s} of authorization must accompany this application)

Authorized Agent: Date
{¥f you are signing on behalf of the owner{s) a letter of authorization must accompany this appiication}

Attach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show any (*): (*) Lake; {

(*) Well (wW); (*

Proposed Construction
Marth (N) on Plot Plan
*) {*} Driveway and (

*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

) Septic Tank (5T); (*} Drain Field {Df); (*) Holding Tank {HT) and/or (*) Privy (P)
*} River; {*} Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or {*) Slopes over 20%

Please complete {1} — (7] above {prior to continuin

gl

{8) Setbacks: (measured to the closest point)

Changesin plans must be approved By

Setback from the Centerline of Platted Road fegs Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way inSE Feet Setback from the River, Stream, Creek Ao ab~ b@u‘ <0 Feet
Setback from the Bank or Bluff eyl Faet

Setback from the North Lot Line 5S¢0 Feet

Setback from the South Lot Line . &s50 Feet Setback from Wetland N Feet

Setback from the West Lot Line ;& Feet Setback frem 20% Slope Area W// mun Feet

Setback from the East Lot Ling - 8% Feet Elevation of Floodplain VN Feet

Setback to Septic Tank or Holding Tank VINe Feet Setback to Well 7S Feet

Setback to Drain Field AR Feet

Setback to Privy (Portable, Composting) AJA Feet

Pricr to the placemant or construction of a structure wit

other previously surveyed carner or marked by a licersed surveyor at the owner's expense,

Prior to the placement ar construction of a structure more than ten (10} feet but less than thirty {30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
crie previously survayed corner to the other previously surveyed carner, or verifiable by the Department by use of a corrected compass from 8 known corner within 500 feet of the proposed site of the structure, or must be

marked by 2 ficensed suryayar 3t the awner's expense.

in tan (10} feet of the minkmum requived setback, the boundary line from which the setback must be measured must be visible from one praviously surveyed corner 1o the

(9) Stake or Mark Proposed location{s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT), Privy {P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

__mm_._mznm Ewo_,:._mﬁ_o: Ano:_.:\ Use OsmS

Sanitary Number:

# of bedrooms:

Sanitaty Date:

._um_.m.:; Ums_ma {Date):

Reason for Denial:

Wa_;\m 87 @

1§'Parcel a Sub-Standard Lot | D Yes (Deed of Record) ...
sParcel in Common Ownership | /0 Yes _Emm&noa_mcoﬁ Lat(s)) -

18 Strdctire Non-Conforming | [ Yes

‘Mitigation Required | [ Yes ™ XNo'
_nzw._.mmm% Rmn_aa.. lYes' HNo

...maa&E&%%ﬂwb.i ...
Yés pNo Casa @ 2 p ;

Emm _uqonOmmnm Building Site Delineated | ¥ Yes (1 No

Was nm_.nmm Legally Created | B Yes O Ne -

Emﬂm ?onm_@ LinesRepresented by Ovwmnar -
S ; Was Property mc2m<mnm

: _Smumnﬁo: mmnoa

wsf. mmmtbw.nf N»wx«uﬁif% wq

mc.._aa.m....s._n% Les ‘.T, w@g#)ﬂu (od- mawﬁwwmap
#\p?}‘fDZJ rj .%f b@ wvw,.._m\

Umﬁm aﬁ _:mﬁmn:o

_sm_umnma b -

: no:a_ﬁ_oimw .ﬂosj noSB_ﬁmm or mOm& ﬁoznm&onm _ﬁﬂmn:m%

Do T Date 90 mm Ins mnco
Ralbert Schidranag wnsp
[1¥es [1No={if Ng they need to'be attached:) Do

Signature of Inspector: -

-Date ”om Approval

. .um.\w.\,mmxu

Hold For Sanitary: L Hold for TBA: [

Hold For Affidavit: [ Hold For Fees: [

B&Tanuary 2012
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